No. 300
10.48

l YILED JUN 161955 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

State File No..,

188’?1' ’

2‘3*‘;‘0
RES. DIST. NO, /2 2 _.. PRIMARY REG. DI1ST. /_&_-. Kegistrar's No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd Hved. If institution: residenos before
a. COUNTY a. STATE b. COUNTY adinimion).
Jaokson Missouri Jackson
b, CITY (If eqtsid to limite, writs RURAL and i ¢. LENGTH OF ¢, CITY
OR oul & COTpUTS! an mw'n..hip) AY fin Lhie place) OR d 1s Resldence withln llmits of
TOWN TOWN Kangas City

d. FHO%P?#A,!A.EOOF (If aot in heapital or institution, give strect address or Imunn) ‘{ A%I.DRR‘EEE% (I rural, ghve loe-t.iu‘a) ILf’ aD
INSTITUTION _ Research Hospital 11 1 10th & Lodust
3 NAME OF 8. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Dey)  (Yean)
(Typeor Print) @ Grover Gordon  Sr. DEATH  §~ -1 4§ -.$6
"S.SEX 5 6. COLOR OR RACE |'7.MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH * - 8:7AGE o yeun| ot | Yo | ¥ town ' s
. (Speciiy) ¥} on D ): Mia.
White a " | 1-23-1888 -y i e el
10g. USUAL OCCUPATION (ke kiad ot work | 100. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (00 10y seuve r Foreign Cossts) I 12, CITIZENOF WHAT
Ingurance Salesman Hatiopal Fidelity Red Cloud, Nebrasks | U.S, 4

13a. FATHER'S NAME

Marion Gordon

3b. MBTHER'S MAIDEN NAME

Laura H, Todd Ann D. Gordon

5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(Yos, B0, or unknown) I (Il yew, kive war or dates of service)

T4. NAME OF HUSBAND OR WiFE

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

L87~05-5891

ADDRESS

Mrs, Ann Gordon Claridge Hotel 1Oth&Looust

WRITE PLAI'NLY-:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | I, DISEASE OR CONDITION _ byl . _ONSET AND DEATH
\ige tor (s), (b), aad (c) DIRECTLY LEADING TO DEATH (a) : . o}
— . . . M Mmoo
o 79 does mot mean | ANTECEDENT CAUSES . . , . ( -
the made of dying, such 1 Morbid conditions, if any, giving DUE TO (b) 3 i
ax heart failure, asthenda, rise to the abope canse (o) stating . g
de. Jt means the dis- the underlying cause last. u lﬂ
case, injury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1]
Conditions contributing to the death but ot .
reloted to the disease or condition causing death. Cﬁ r t’.‘ng. \ ﬂ \\p B D1 bd Ay ¢
19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
' yes [ w0 [J
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabogt | 2T, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, aurest, oifice bldy.. az0.)
HOMICIDE :
214. TIME " {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that T attended the deceased from 429 105 1o 27”1935, that T last saw the deceased
poaliveon S22\ 19X, and that death occurred al AR , Jrom the causes and on the dale stated above.
2. SIGNATURE, Dop A. Black (Degree or title)g | 23b. mom:ss Z3c. DATE SIGNED
' -
% e Jre /a7
24a. BURIAL, CREMA- | 24b. DATE 24¢, MAME OF CEMETERY OR CREMATORY 24d. BOCATION ( it:r,‘wn,nrcounty) (State)
TION, REMOVAL (Specify) ;-‘ -
L7555 Forest Hill Mi sgfuri

ADDRESS

| Mellody-MoGilley-Eylar F.H. 1800 E.

i Embtimer's 5 ; d. K
(Liceased, s Sutement on Reverse Side} LiIIWOOd, Kansaw

City,




A
-
=
-
NN

ALY TR E v [ R L - ; PR T e o= 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
» Student Embalmer No...........

by me, or by

working under my personal supervision..

Student ..ot iaa e e
Signature of Student Embslmer
P. O. Address./f..é....ﬁ

. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

|




